
Disposition of Residue – Beneficiary Designation Form

  Member Information

Member's Name___________________________________________________SSN________________________________

Mailing Address_______________________________________________________________________________________

City _________________________________ State ______________________________    Zip _____________________

Mobile Phone (____) _________________________     Email Address ___________________________________________

If  a  member  of  the  Arkansas  Teacher  Retirement  System (ATRS)  dies  with  residual  account  balance(s)  standing to  the
member’s credit at their death, the residual balance(s) will be paid to such person(s) as the member has designated in writing
and filed with ATRS. The residual and T-DROP balances are only paid to beneficiaries if a survivor or retirement option annuity
does not become payable at the member’s death.

I hereby acknowledge that should I choose someone other than my spouse as one of my primary beneficiaries, I am electing to
waive any right my spouse may have to a survivor benefit based on my service in the Arkansas Teacher Retirement System.

Part 1- Designation of Primary Beneficiary(ies) (At least one primary beneficiary must be listed)

I hereby designate the following as the primary beneficiary(ies) of any residual balance due from ATRS. In the event of my
death, I authorize ATRS to make payment of the benefit to such beneficiary(ies) who are living at the time of my death.

Name of Primary Beneficiary(ies) SSN Date of Birth Relationship Address

Part 2 – Designation of Contingent Beneficiary(ies) - Optional

A contingent beneficiary will  receive all  benefits upon the member’s death only if  all  primary beneficiaries predecease the
member. I hereby designate the following as contingent beneficiary(ies) of any residual balance. 

Name of Contingent Beneficiary(ies) SSN Date of Birth Relationship Address

This Beneficiary Designation shall become effective on the date received by ATRS and shall supersede and cancel all
Residue Designations filed previously with ATRS.

Member’s Signature _____________________________________________ Date______________________

To Be Completed By Notary Public
State of ___________________)

(Notary Seal) 

County of ___________________)

Subscribed and Sworn before me on this _____ day of _______________, 20____.

Notary Signature __________________________________ My commission expires: _________.
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